RAIRO® tas 


Work Order ID 85152 
ee = 


Item ID: D350-727-045 


Accept * * Setup Start * * 
p 
Revision ID: eon j 
Item Name: Wearplate, Full Length, LH/RH Stop * NI Q 9 * 
Start Date: 04/06/2012 Start Qty: 6.00 *B* Cust Item ID: 
Required Date: 08/06/2012 Req'd Qty: 6.00 *R* Customer: 
Reference: ar 
a ieee ie RS poe Buys. PART 33 pms = 3 Cana a D ar Dee tees a 
coed Run Start % k 
Approvals: Process Plan: MLI PE Date: (2/08 OF Tooling: E o — Date _ č = N R 1 
Sto 
QC: _ CO atte: _! SPC(Y/N): —ts«éCD ates *N R9* 
Sequence ID/ E : ~ Operation E > ~~ Set Up/ © ToolID Tool# Plan Accept Reject Reject Insp. 
Work Center ID Description Run Hours Code Qty Qty Number Stamp 
- Draw Nbr Revision Nbr 
` IIN D350-727 Rev A 
100 0.00 a > asl tat ieee Se Pre 
*4NN* DOCUMENT CONTROL MeT izj Dioj 
DC Memo 000 CG y O foie a 
Document Control Photocopy bluefile and create labels per PPP D350-727-045 CHG002 Z Le ot 
110 Pick Kit 0.00 
*41N* ENO z le lus 
Packaging Memo 0.00 
Packaging 
A 120 : QC4- 100% Inspect kits for completeness 0.00 | 
sm QC Memo 0.00 B 


Quality Control 


Dart Aerospace Ltd : - >~ 
ae ii" sas ORDER CHANGES 


Approval 
Prod Mor nspector 


Part No: PAR #: Fault Category: NCR: Yes No DQA:____— Date: 


Resolution: Disposition: QA: N/C Closed: Date: 
NCR; | WORK ORDER NON-CONFORMANCE (NCR) 


Corrective Action Section B 


| ee of NC | pza ca 
pare rer We e A initial Action Description | Cc Chief pza QC ca 
Chief Eng Chief Eng Date 


NOTE: Date & initial all entries 


H:\fFORMS\Quality Assurance\approved QA\NCRWO RevE 


Work Order ID 85152 % QF 4 RO 


Page 2 

unease ae 38: 23: 59 AM . 
Item ID: D350-727-045 Accept * * Setup Start * * 
eee NQnNN40N10N *NS1 
Item Name: Wearplate, Full Length, LH/RH Stop * N S P) * 
Start Date: 04/06/2012 Start Qty: 6.00 *B* Cust Item ID: 
Required Date: 08/06/2012 Req'd Qty: 6.00 *B* Customer: 
Reference: 

` a d mO E A = g Run Start % ke 
Approvals: Process Plan: = Date: = Tooling: o __. ... Dates. N R 1 

Sto 
QC: = — Date: ss SPC (Y/N): o.. Date č _ p *NI R9* 
Sequence ID/ E ~ Operation ne p Set Up/ l Tool ID Tool# Plan Accept Reject Reject Insp. 
Work Center ID Description Run Hours Code Qty Qty Number Stamp 
130 0.00 
x4 Qn* Packaging j 2/4 [4 í 
Packaging Memo 0.00 i = i f 
Packaging Identify and pack for shipping as per PPP D350-727- pu i 
045Location: PPP Rev: 

140 QC21- Final Inspection - Work Order Release 0.00 
*44N* MET AZ (9 | OY 
QC Memo 0.00 


Quality Control 


aA Pa 


Dart mere Ltd 


Approval | Approval 
Chief Eng / 
Prod Mar QC Inspector 


Part No: PAR #: Fault Category: NCR: Yes No DQA: Date: 


Resolution: Disposition: QA: NIC Closed: Date: 
WORK ORDER NON-CONFORMANCE (NCR) 


Corrective Action _ -Section B Verification | Approval 


Description of NC Approval 
Chief Eng Chief Eng 


NOTE: Date & initial all entries 


H:FORMS\Quality Assurance\approved QA\NCRWO RevE 


3 


Pe 


« 


Picklist Print 


June-04-12 8:24:02 AM 


Work Order ID: 85152 


Parent Item: 


Parent Item Name: 


D350-727-045 


Wearplate, Full Length, LH/RH 


*RR159* 


*D350-727-045* 


Comments: IPP Rev:A05.05.12New issueKJ/JLM IPPREV:B 12.04.11 AS 
PER ECN 12-546 DD VERF:EC 
Component Item ID/ Replacement Mfg/ Bin Primary Last Route 
Item Name Item ID Purch Item Location Location Seq ID 
D3319-1 Manufactured No 110 
* * 
N32319-1 
f b ai 
Location Loc 
: ST497 
Bsn 
D3319-3 Manufactured No 110 
* * l 
N3319-3 
Wearplate 
Location Loc 
ST 
82551 


Unit of 
Measure 


Each 


Start Date: 04/06/2012 


Qty on 
Hand 


10.0000 


Loc Code 


6.0000 


Loc Code 


Start Qty: 6.00 


Required Date: 08/06/2012 


Required Qty: 6.00 


Qty per Kit Total Qty Date Status 
Qty Issued Issued 
7 f 6 7 
k*k 
6 Sau a 
l 6 
m | 
tok 


Dart | Ltd i "E 
WORK ORDER CHANGES 


Approval 
DATE | STEP PROCEDURE CHANGE By | Date | se Approval l 
_Prod Mgr nspector | — z 


Part No: tn PAR #: Fault Category: NCR: Yes No DQA: ` Date: 
Resolution: Disposition: QA: N/C Closed: __ ___ Date: 


Description of NC Corrective Action See Verification pApproyal Approval: 4 
Chief Eng Chief Eng Date Al ae 


NOTE: Date & initial all entries 


H:\fFORMS\Quality Assurance\approved QA\INCRWO RevE 


